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Are You Preparing for this Experience?
DAVID PAULSON, M. D.
Soon after the children of Israel left Egypt they were gath 
ered about Mount Horeb to meet their Maker, but they lacked 
the necessary preparation and hence requested Moses to stand 
between them and God. They felt that they would perish if 
they were compelled to endure such an exhibition of God's glory. 
(Deut. 5: 25, 27)
God improved this opportunity by giving them a clear and 
beautiful revelation of Christ's mediatorship in these words to 
Moses: "They have well spoken that which they have spoken. 
I will raise them up a prophet from among their brethren like 
unto thee. . . He shall speak unto them all that I shall com 
mand him." {Deut 18: 17, 18)
And the fact that Christ stands in the heavenly sanctuary 
today, saying to the Father concerning us, ' 'Look not on this err 
ing child, look on me: look not on his filthy garments but look 
on my spotless righteousness," reminds us that only in Him we 
are complete. (Col. 2: 10)
As we accept this by faith He also perfects our very prayers. 
(Rom. 8: 26) "The prayer of the sincere heart offered in faith 
will be heard in heaven. It may not be grammatical; but if the 
heart is in it, it will ascend to the sanctuary where Jesus min 
isters, and He will present it to the Father with the fragrant 
incense of His own perfection, without one awkward, stammer 
ing word, graceful and perfect through His merits; for His 
righteousness refines and ennobles it, and makes it acceptable 
before the Father." (See Rev. 8: 3)
All this is only a hint of the wonderful service Christ is carry 
ing on in the heavenly sanctuary in our behalf. But the pro 
phet Isaiah while surveying the future caught a glimpse of a 
time when there would be no intercessor. (Isa. 59: 16) And 
furthermore, the lonely seer on the Isle of Patmos saw the tem 
ple in heaven filled with smoke so that no man could any longer 
present his case there, and the seven last plagues were poured 
out upon earth's guilty inhabitants. (Rev. 15: 8)
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At this time God's people will be living on this earth without 
a mediator in the heavenly sanctuary. The seven last plagues 
will be falling about them, a thousand of the wicked perishing 
on one side and ten thousand on the other side. (Ps. 91: 7)
When the children of Israel left Egypt, Moses alone had the 
necessary preparation to stand on Mount Horeb with his God, 
but at this time there will be one hundred forty-four thou 
sand who will be able to stand on Mount Zion without fault. 
And that is why they are prepared to sing the song of Moses 
and the Lamb.
A SPECIAL TRANSFORMATION OP CHARACTER
What about the careless, easy-going Christians who today pro 
fess to be looking for Christ's return? "I also saw that many 
do not realize what they must be in order to live in the sight 
of the Lord without a high priest in the sanctuary through the 
time of trouble/ Those who receive the seal of the living God, 
and are protected in the time of trouble, must reflect the image 
of Jesus fully." Early Writings, p. 60.
"In that fearful time, after the close of Jesus' mediation, the 
saints were living in the sight of a holy God without an inter 
cessor. Every case was decided, every jewel numbered." 
Early Writings, p. 141.
At this same time the people of the world will be reflecting 
fully the image of Satan. It is not unreasonable to suppose that 
God will at the same time demonstrate what transformations 
the Gospel can accomplish in the lives of fallen humanity.
SPIRITUAL AND PHYSICAL RIGHTEOUSNESS
Paul prayed for God's people who are living today that they 
might be sanctified wholly, and that their whole spirit and soul 
and body be preserved blameless at the coming of our Lord 
Jesus Christ. (1 Thess. 5: 23, Rev. Ver.) The people upon 
whom this prayer shall be answered will have a special work 
wrought for them not only spiritually but also physically. 
That is what makes the gospel of health have such sacred inter 
est to me.
In view of this glorious truth it is not enough to practice 
health principles merely to prolong our physical life. A wicked 
man can do that. But we should accept the gospel of health as 
one of God's appointed means to prepare us to stand in His 
presence without a mediator in the heavenly sanctuary.
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Like John the Baptist, we are to make ready a people pre 
pared for the Lord, (Luke 1: 17) or, according to the Syriac 
version, "to prepare a perfect people for the Lord." And
then the message will swell into a loud cry, for it is "only those 
who have withstood temptation in the strength of the Mighty 
One who will be permitted to act a part in proclaiming the 
third angel's message when it shall have swelled into the loud 
cry." Mission Sketches, p. 155.
THE PERSONAL RESPONSIBILITY
As we look about us and see the chaos and confusion in politi 
cal and social life, as we see the nations armed to a standstill,  
nearly, if not quite ready for the great battle of Armageddon, 
as we observe the gospel of the kingdom being proclaimed to 
the uttermost nations of the earth, as we witness all the other 
signs being fulfilled that were to immediately precede the sec 
ond coming of Christ, can we doubt the appearance of this the 
most important of all the signs,  the development of a people 
who can stand without a mediator in the heavenly sanctuary? 
Are you a candidate for this experience? If so, are you eagerly 
accepting not only the spiritual but also the physical truths 
that God is sending to His people in this generation that are to 
effect, through the agency of His Spirit, such amazing trans 
formations?
Have you begun to pray, as you never did before, for your 
unconverted friends and your backslidden brethren in the 
faith? Are you watching intently how you may cooperate with 
your prayers and embracing every opportunity to speak a word 
in season to him that is ready to perish? Are you coming every 
day as a hungry child to be fed by your Father through the 
Won!?
Have you arranged your program so that, like Daniel, it is 
possible for you each day to be alone a little time with your 
Maker, becoming so personally acquainted with Him that you 
will neither fear nor falter when you must stand face to face with 
Him amidst terrible manifestations, even as Moses did in that 
by-gone age?
My brother and friend, it means something "to have come to 
the kingdom for such a time as this."
"An hour lost is lost forever; an hour saved adds one hour to life."
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The Unreliability and Dangerous Nature
of Drugs
D. H. KRESS, M. D.
A certain English professor each year, in his closing remarks 
to the graduating class, was in the habit of recommending a 
certain drug which he had employed in his practice in England, 
and in which he had the utmost confidence. While traveling in 
France he was called to the bedside of a French patient. He 
prescribed his favorite drug, but the patient, instead of getting 
better, failed rapidly, and died. This shook his confidence some 
what in the remedy as a universal one. After this, it is said, 
in his closing remarks to his graduating classes, he would recom 
mend the drug as before, but would add, "Remember, while it 
cures the Englishman, it will kill the Frenchman."
It is true the best physician is the experienced physician, the 
one "who knows the worthlessness of most drugs." Drugs are 
dispensed chiefly by young and inexperienced physicians. As 
a rule, observing and conscientious physicians, after years of 
practice, have much less confidence in drugs than when they 
started out in their practice. This knowledge is usually gained 
by the loss of many lives, and is thus forced upon them.
Drugs are unreliable. While one patient may possess sufficient 
vitality to expel the intruder, and in doing so may appear to be 
better, another, possessing less vitality, may succumb to the 
same dose. Because of this uncertainty, many drugs that were 
freely used at one time have been almost entirely abandoned by 
the medical profession as unreliable and dangerous.
Drugs are deceptive. They tear down the signals nature 
erects for the benefit of the patient and they conceal or cover up 
the symptoms which enable the physician to make an intelli 
gent and a correct diagnosis upon which he must base his treat 
ments. It is difficult, if not impossible, fora physician to know 
of a certainty whether the patient is improving or not, while 
under the influence of a drug. The patient may feel better, 
and appear better in every way, and yet be in a critical condition. 
The drug deceives the patient, his friends, and the physician. 
After the effect of the first dose has worn off, the former 
unpleasant symptoms appear again in an aggravated form, and 
to afford relief again, another dose is given.
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In order to maintain this feeling of well-being, the patient 
finds it necessary to keep under this enfluence all the time. 
There are thousands of drug fiends in the United States who 
are constantly under the benumbing influence of some narcotic 
drug. Fifty per cent of these were trained into the habits by 
the physicians.  
The one who is in health feels well. All his symptoms are 
pleasant and agreeable. He has no desire to feel different, and, 
therefore, does not feel the need of drugs. The desire to feel 
well, even though not well, is often responsible for the use of 
drugs and for drugging. The one who takes a drug in order to 
feel better than he actually is, is not wise; for he is deceiving 
himself. As physicians, we have no right to deceive our patients 
as to their condition, and it is certainly unwise to permit our 
selves to be deceived. We can not afford to remove the symp 
toms which enable us to keep informed of our patient's condi 
tion.
The physician's success depends not merely upon making a 
correct diagnosis at the beginning, but upon a correct diagnosis 
all through the case. Such a diagnosis he is unable to make 
when drugs are administered.
The feeling prevails that when a case is hopeless and the pa 
tient can be made more comfortable thereby, the use of drugs 
is justifiable. I have no doubt that many a case has been made 
hopeless by the administration of a poisonous drug at this criti 
cal moment. If the patient is in a dying condition, he certainly 
needs to be conscious of it. If ever a clear, unbenumbed 
brain is needed, it is when the closing scenes of this earthly 
career are reached. Many a soul has been thereby lost that 
might have been saved had the mind, the only medium through 
which the Spirit of God can communicate with mankind,  been 
kept clear at this period.
The thief on the cross who was saved in his last moments of 
life probably never would have said, "We suffer justly," and 
then made the touching appeal, "Remember me when thou 
comest in thy kingdom," had he been under the influence of a 
narcotic at the time. Fortunately, he had no friends; for 
among the ancients, at the crucifixion of criminals it was some 
times allowable for friends to administer to the one on the cross 
a narcotic to ease the pain and suffering; hence the statement, 
"Give strong drink to him that is ready to perish, and let him 
remember his misery no more."
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Jesus, though suffering-, refused the narcotic when, out of 
compassion, it was pressed to His lips. He kept His mind 
clear, so that He could receive from His Father the comfort 
and sustaining1 grace He needed. Drugs and grace do not go 
well together. Drug's lessen the demand for grace. The 
apostle's admonition, "Be not drunk with wine, but be filled 
with the Spirit," if ever heeded should be heeded at such a 
time. The one is a dangerous substitute for the other.
The physician whom heaven recognizes is he who intelligently 
makes use of the simple agencies of nature to which God has 
called attention, and then depends upon God to do that which 
he could not expect from merely a scientific point of view. 
Naaman, the Syrian, made use of a simple agency of nature, 
but the results following the treatment science never can 
fathom or explain.
A great deal is said about the various pathies. It does not 
matter so much from which school we may be graduates, but it 
does matter whether or not we have associated with us the 
Great Physician in our work. It matters whether we follow 
His example and His methods, or whether we resort to methods 
which are opposed to Bible methods. I know of competent 
graduates, from all the schools of medicine who are doing a 
noble work; and I know of many from all these schools who are 
doing much more harm than good in the world.
The employment of the simple agencies of nature makes 
necessary a thorough knowledge of the human body. It demands 
a degree of medical skill that few physicians possess. Because 
of this lack these remedies are not employed, and drugs are 
resorted to. If the physician by the use of drugs deceives his 
patients, making them believe they have accomplished that 
which the rational agencies would have accomplished, he is 
merely a pretender.
Symptoms are of value not merely for diagnostic purposes but 
because they indicate to the physician what nature is endeavor 
ing to do, so that he may know how to come to her assistance 
and intelligently cooperate with, or aid her in, her efforts. A 
cough indicates that there is some accumulation in the lungs 
that needs to be expelled. It is unwise merely to arrest the 
cough by administering an opiate. Fever is an effort on the 
part of the body to burn up and get rid of certain poisons. It 
is not the fever so much which needs attention, as that which
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is responsible for it. Nature should be aided in all her friendly 
efforts, arid not thwarted. To check a cough or to reduce the 
temperature with drugs frequently interferes with nature's 
efforts and may result in death.
The closing remarks of one of the professors of the Michigan 
University to the class of '94 were: "Remember when called 
out to your first case, you are treating a patient, not a disease. 
Do not lose sight of your patient." "It is possible," he said, 
"to kill a mosquito on a man's forehead with a club, but you 
may kill the man." This is good advice for graduates of medi 
cine and for medical men for all time.
I am convinced that as Christian physicians we ought to ex 
pect greater results in our practice. It is our privilege to rely 
upon unseen agencies to assist us in our efforts. If there is one 
thing more clearly taught in the Bible than another, it is this. 
Even when all human efforts fail, we may seek God in prayer 
for special help. We have in the past witnessed His healing 
hand in many cases. May we not expect to witness this mani 
festation of His power more frequently in the future? But 
drugs and prayer do not usually combine well. The drug doc 
tor is seldom a praying doctor. He is apt to be either one or 
the other.
Is it not strange that the Bible, which has been given in or 
der that the man of God may be thoroughly furnished unto all 
good works, is strangely silent regarding the employment of 
drugs? If drugs are so valuable, why this silence?
I was much interested recently in reading a little work by 
Dr. Robert Wilson, in which he brings out the fact that while 
hydrotherapy had been employed by the ancients in the treat 
ment of diseases, the system of drugging was also in vogue. 
The Hindus at an early date, he says, "were all abreast with 
the most advanced medical science of today;" few realize, he 
says, "the practical advance in Egyptian medical knowledge and 
skill as early as 3500 B. C." He refers to the priest, doctor, 
I-em-hotep, a great physician, who was deified as the god of 
medicine, and who wrote definitely on medical subjects. At 
that early date materia medica was one of the chief studies. 
Opium, strychnine, and many other modern drugs, were 
employed by physicians, and schools of medicine were estab 
lished.
In 1570 B. C., Moses, "who was learned in all the ways of the
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Egyptians," received his training in one of these schools. He 
was educated as a priest, doctor, and was, therefore, familiar 
with all the heathen drug remedies, and yet, in the writings of 
Moses while much stress is laid upon hygiene; upon sanitary 
science; upon isolation and quarantine; and especially upon the 
need of implicit obedience to the commands of God, in order to 
secure health, nothing is said about drugs. Only once have I 
been able to find mention of a poisonous herb in his writings, 
but a distinct curse is pronounced upon the user of it. (See Deut. 
29: 18) At a later peroid we read of Asa, who was greatly 
afflicted, and who in his disease "sought not the Lord, (as he 
should have done) but to the physicians," and died as the 
result (2 Chorn. 16: 12) This is the only mention I can find, 
made either of drugs or physicians at that early date.
The Greeks it appears received much of their knowledge of 
medicine from the Egyptians. Hippocrates, the father of medi 
cine, a most learned man; evidently brought in some reforms; 
for the Hippocratic oath, to which his students had to subscribe, 
reads as follows: "I swear I will practice such medicims as 
may be best suited to the cases of my patients according to the 
best of my judgment: and no temptation shall ever induce me 
to administer poison." It is evident from the reading that this 
oath was aimed at the universal practice of a curtain class of 
physicians who prescribed these poisons. These physicians, we 
are told, became noted for "the brazen manner in which they 
extorted money from their unfortunate dependents." Pliny 
refers to the same state of affairs among the physicians of 
Rome. This led Cato, in warning his son Marcus against medi 
cal practitioners, to say: "They are a most iniquitous and 
intractable race. They have conspired among themselves to 
murder all barbarians with their medicines, a profession which 
they exercise for lucre. I forbid you to have anything to do 
with physicians." The public sentiment against them grew to 
such an extent that "medical practice was finally brought to a 
rude standstill in Rome, and the teachers and practitioners of 
medicine were expelled from the city." For six hundred years 
Rome, it is said, was without a physician.
Pliny, speaking of this, says: "Medicine is the only one of 
the arts of Greece that, lucrative as it is, the Roman gravity 
has hitherto refused to cultivate." History may repeat itself, 
for similar causes usually bring about similar results.
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Luke, the apostle, received his training as a physician in the 
Grecian schools. But strange as it may appear in all his writ 
ings, no mention is made of drugs. He calls attention to some 
of the simple agencies employed by the Saviour, and records the 
marvelous results which followed their use. He tells of the 
miraculous healing of the impotent man; of the lunatic and epi 
leptic child; of the man who was a cripple from his birth. He 
tells of the healing of the woman who had spent all her living 
upon physicians and gradually grew worse, neither could be 
healed by any. In his association with Christ he was made con 
scious of a power that led him to eliminate poisonous drugs 
from his practice.
Is it not time for some of us who have received our training 
in these worldly schools, as did Moses and Luke, to recognize 
something superior to drugs in the treatment of our patients?
"Wine is a mocker, . . . whosoever is deceived thereby is not 
wise." What is true of wine is true of cocaine, morphine, nico 
tine, caffeine, and other narcotics, no matter by what name 
they may be known. They are enemies of the gospel; for man 
needs a clear mind to discern his faults and defects of character 
in order to feel his need of divine help and of a change of 
heart. Satan is aware of this, hence he blinds the minds of 
men by the use of narcotic poisons. The mental paralysis they 
produce makes it impossible for man to discern between the 
sacred and the common, and between right and wrong. They 
destroy the judgment, and cause men to err in vision. Their 
use results in degeneracy of the entire man, body, soul, and 
spirit. By making men unconscious of their real condition 
spiritually, saving faith in God is made impossible, and faith 
carries healing with it,
By some it has been asserted that it does not matter in what 
a person exercises faith, that the virtue lies in faith itself. 
Time fully demonstrated that it did matter whether Eve be 
lieved God or believed Satan's suggestions. No permanent 
good ever results from believing a lie. Faith in a lie may act 
as an artificial mental stimulus for a time, as did the eating of 
the forbidden fruit in the Garden of Eden. It may appear to 
benefit the possessor for a time, but sooner or later it will be 
found to be a deception. The only thing that can really benefit 
is a belief of the truth. The virtue lies in faith in truth. "Ye 
shall know the truth, and the truth shall make you free."
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Such a faith can come only by receiving the Word of God; 
for true and healing "faith cometh by hearing, and hearing by 
the Word of God." The one who turns from the Word of God 
is in danger of receiving- the voice of science falsely so-called. 
Experimentation without the Word of God as a guide is unsafe, 
and may confirm men, as it did Adam and Eve, in the belief of 
a lie. The Bible does not deal in the details of science. These 
are to be studied; but the great underlying principles pertain 
ing to scientific facts are all found in this book.
Diiscussion
DR. G. K. ABBOTT. The question of the use of drugs is not only a per 
plexing question, but an interesting one from many stand-points. I must 
confess that when I was graduated I had a very hazy idea about the effects 
of drugs. There were some things I had learned, and there were a great 
many things I had not learned, and one of these was that drugs are poison 
ous, and that poisonous drugs are always harmful in their effect. Some 
we were taught were harmful, but necessary to use in certain emergencies. 
Among these was strychnine. I can not say as some of you can, though I 
wish I could, that I have never used strychnine. I came from school with 
the idea that it was all right for certain occasions, and that it would be 
wrong not to use it. There was something wrong in the teaching. The 
thing that has been uppermost in my mind in this matter has been the pur 
pose of setting before my students right principles in the use of physiologi 
cal therapy. This has been the thing that has caused me to look into the 
effects of poisonous drugs.
I think Doctor Paulson struck a very essential thing in regard to the 
nurses. They think the use of drugs is wrong in the institution, but when 
they come in contact with other doctors and nurses they do not know why it 
is wrong nor the effect of these drugs. It seems to me if the Lord has per 
mitted scientific knowledge to increase in the latter days it is that we may 
use it along with other things. He has given us direct word in the Testi 
monies and Bible in regard to these things. Let us take that as a basis and 
investigate what purports to be a scientific fact and search out why we do 
not use these things. If we do this with one hand on the Bible and Testi 
monies and the other on what God has permitted men to learn of beientific 
facts, we shall strengthen our faith.
And I want to say here that with me some of these things have gone 
beyond the stage of faith. I have taken some of these things sufficiently 
long by faith that I now feel I know them. We must come to the place 
where we can stand, and after we have taken the Lord long enough on faith, 
when He withdraws that arm we shall then stand in the strength the Lord 
has given us.
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Now what I wanted to do this morning was to touch upon the effects of 
a few of the more commonly used drugs, some of the poisonous drugs 
which have been definitely spoken of in the Testimonies, and which are to 
be found on the shelves of the supply rooms of our sanitariums, I mean the 
majority of our sanitariums. There is here and there a sanitarium that 
has gotten rid of these, and I am always glad to learn of a new one. But 
we find them on the shelves and we find they are being used. I wanted to 
mention a few of these drugs that to my mind should be eliminated. I 
think each one will have to become convinced of that fact for himself. 
What I miiiht point out as certain to my mind might not be certain to 
some one else, and it is only by the study of these things that we can come 
to the truth.
Strychnine is one drug that I have eliminated from my armamentarium, and 
I have taught against its use. I want to read a statement from the Testi 
monies that I believe sustains me in that. This is a reprint from How to 
Live, published in 1865; 
"Witness the mildest and protracted influence of nux vomica upon the 
human system. At its introduction, the nervous energy was excited to 
extraordinary action to meet this drug-poison. This extra excitement was 
followed by prostration, and the final result has been paralysis of the nerves. 
This drug does not have the same effect upon all. Some who have powerful 
constitutions can recover from abuses to which they may subject the system. 
While others, whose hold of life is not as strong, who possess enfeebled con 
stitutions, have never recovered from receiving into the system even one 
dose, and many die from no other cause than the effects of one portion of 
this poison. Its effects are always tending to death. The condition the 
system is in at the time these poisons are received into it, determines the 
life of the patient. Nux vomica can cripple, paralyze, destroy health for 
ever; but it never cures."
If we look through medical research, we will find practically the same 
thing stated in scientific terms with exactly the same conclusion. We are 
all familiar with the work of Geo. W. Crile on surgical shock. I have 
searched for a copy of his work, which is now out of print, that I might 
have it for the instruction of students. Finally I found a copy together 
with an article in a medical journal. Just one selection from this book. I 
think we can h>we no doubt that strychnine is harmful at these times and 
directly contributes to cause of surgical shock.
"In a series of experiments in which stychnine was given in various 
degrees of shock in such dosage as to cause a stimulation, the effect was 
proportional to the degree of shock, i. e., when but little shock was present 
a marked effect from strychnine was obtained; and when most profound, there 
was no effect. In the intervening degrees, the effects were proportional, 
but after giving the strychnine, the animals not yet in complete shock always 
p-issed into a deeper degree of shock. In any degree of shock, after the 
administration of a therapeutic dose of strychnine, the animals passed into 
deeper shock. Later in the research, it was found that the most convenient 
and certain method of producing shock for experimental purposes, is by the
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administration of physiologic doses of strychnine. The treatment of shock, 
then by therapeutic doses of strychnine is inert and physiologic doses danger 
ous.
"It then follows that treatment of shock by vasomotor stimulants in the 
form of drugs, is on precisely the same basis as treatment by burning the 
animal or crushing his paws, or by subjecting it to injury or operation. 
It would seem to he as reasonable to treat strychnine shock by administering 
Traurnatism as Traumatism by strychnine."
"Surgical shock is an exhaustion of the vasomotor center. Neither the 
heart muscle, nor the cardio-inhibitory center, nor the cardio-accelerator 
center, nor the respiratory center, are other than secondarily involved. Col 
lapse is due to suspension of the function of the cardiac or of the vasomotor 
mechanism. In shock therapeutic doses of strychnine are inert, physiologic 
doses dangerous or fatal. If not fatal, increased exhaustion follows. There 
is no practical distinction to be made between external stimulation of this 
center as in injuries and operation, and internal stimulation by vasomotor 
stimulants, as by strychnine. Each in sufficient amount produces shock; and 
each with equal logic, might be used to treat the shock produced by the 
other."
Of course there is very much more along that line; but that one particu 
lar thing is more pointed than anything else. Looking at it from this stand 
point it is just this way, that when the patient needs strychnine it always 
does him harm, and when it will do any good he does not need it. When it 
will raise blood pressure to any extent at all the animal is normal and does 
not need it. On the other hand when the animal is in a state of shock; 
strychnine only increases it.
DR. H. F. RAND. When we come to the question of drugs, there is a 
great diversity of opinion as to what we call drugs. There is no question 
but that the people who come to us for treatment do not want drugs. They 
ask for diet and treatment and do not need the other. They know as much 
about drugs as we do. In most all cases, if we u-<e natural agencies we 
know it accomplishes the work, but it requires careful study of the individ 
ual's system and the way the treatments are applied. But we get into a 
mechanical way of giving treatments. We go through a form, giving the 
treatments in the same way and about the same length of time, and it does 
about as much damage as the misuse of drugs. When it comes to outdoor 
exercise, I know from personal experience it gives the greatest results. 
What we need is scientific application of physiological therapeutics and 
this drug therapy will disappear from our institutions.
DR. W. S. SADLER. It is refreshing to hear these things discussed. I 
am meeting doctors all the time. You would be surprised to know how 
little interest they have in drugs. Since the establishment of our clinical 
school five thousand patients have been prescribed for. During this time I 
have conversed with but one physician who did not fully endorse the meth 
ods. There is a great movement away from these old methods.
Some of my most successful technique has come to me in answer to
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prayer when I was put to my extremity with a clinical case. I studied the 
Testimonies, and I claim very little credit for not going into drug practice. 
When I have had a prayer meeting, instead of resorting to drugs, I have 
gotten hold of some new things. God helps people not to do the wrong 
things, but to discover a new thing to meet the emergency,
DR. E. H. RISLEY. I had the pleasure of visiting the State Insane Asy 
lum at Patton. We inquired of the man who has the institution in charge 
how much hypnotics had been used in the last six months, and he said that 
one-half grain of hyoscin and one-half grain of morphine for sixteen hun 
dred patients. He demonstrated how they control the patients by hydro- 
therapy treatment who are unable to sleep.
There's many a trouble
Would break like a bubble. 
And into the waters of Lethe depart,
Did we not reherse it,
And tenderly nurse it, 
And give it a permanent place in the heart.
 O. S. Hoffman
There's many a sorrow,
Would vanish tomorrow 
Were we but willing to furnish the wings;
But, sadly intruding,
And quietly brooding, 
It hatches all sorts of horrible things.
  
Philip Brooks.
Be kind, be glad, be true, 
Trust God the whole day through; 
When things go wrong, 
Or troubles throng. 
Look up in song. 
And all is well with you. 
Look up and not down, 
Look forward and not back, 
For we know not every morrow
Can be sad; 
So, forgetting all the sorrow
We have had, 
Let us fold away our fears, 
And put by our foolish tears, 
And through all the coming years 
Just be glad.
 James Whitcomb Riley.
"Hypocrisy Is a sad fallacy; the deceiver deceives none but himself for long."
L
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Editorial
Up to the time of our recent medical council at Loma Linda 
we had not held one for nearly two years. The experience has 
been that these gatherings have always been of great help to 
our medical work. In view of the meeting of the American 
Medical Association to be held at Los Angeles, June 27 30, it 
was thought best to call a medical council of our physicians who 
would be attending the American Medical Convention to beheld 
just previous to that meeting. Consequently, notice was given 
and a goodly number of physicians, mostly from the Western 
part of the United States, but a few from the East, assembled 
at Loma Linda and engaged in a very profitable and interesting 
council. It was voted at that time to publish the papers and 
discussions. This number of THE MEDICAL EVANGELIST is to 
be given up to this purpose. While we have not been able to 
include in this issue all the papers and discussions, we have 
several which are very profitable for the consideration of our 
physicians and workers throughout the field. We take pleasure 
in devoting to this purpose one number of THE MEDICAL 
EVANGELIST, and trust-it will prove of help to many.
At this council it was not expected that a very large number 
of physicians from the East would be in attendance, but we 
were agreeably surprised to have over thirty physicians and 
other workers present. The following were present: Dr. and 
Mrs. David Paulson, and Dr. and Mrs. Sadler of Chicago, 111.; 
Dr. and Mrs. H. F. Rand, Sanitarium, Gal.; Dr. B. E. Fullmer, 
Los Angeles, Cal.; Dr. T. S. Whitelock, San Diego, Cal.; Dr. 
and Mrs. W. E. Bliss, Melrose, Mass.; Dr. and Mrs. A. B. Dunn, 
Wichita, Kan.; Dr. C. E. Eddy, Fresno, Cal.; Dr. B. N. Mac-
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Lafferty, Aberdeen, Wash.; Dr. J. M. Bond, Pheonix, Ariz.; 
Dr. W. H. Warner, College Place, Wash.; Dr. L. H. Wolfsen, 
Merced, Cal.; Dr. H. J. Hoare, Los Angeles, Gal.; Dr. F. F. 
Abbott, National City, Cal.; Dr. L. Wood-Starr, San Fernando, 
Cal.; Dr. A. W, Simpson, Long Beach, Cal.; Dr. A. J. Sander- 
son, Berkeley, Cal.; Dr. A. N. Loper, Fresno, Cal.; Dr. F. M. 
Rossiter, North Yakima, Wash.; Dr. E. H. Risley, Dr. C. A. 
Burrows, Dr. A. Shryock, Dr. W. A. Ruble, Dr. J. A. Vernier, 
Dr. D. T. Harbaugh, and Dr. G. K. Abbott, of Loma Linda. 
Others present were Elders E. E. Andross, W. C. White, R. S. 
Owen, C. Santee, J. A. Burden, H. G. Thurston, G. McC. 
Price, V. H. Lucas, and W. D. Salisbury.
During the medical council a call was made from a number 
of the physicians for a detailed statement of the work and plans 
of the College of Medical Evangelists. This was gladly furn 
ished. Such an interest was manifest by the physicians in 
attendance that they soon contributed to the construction of a 
laboratory for the use of the medical school the amount of 
$2,170.00.
As will be seen by the resolutions, it was recommended that 
our physicians throughout the world assume the responsibility 
of constructing this laboratory. We are in hopes our physi 
cians will acquiesce in this, and that they will send in their 
contributions or pledges as rapidly as possible. We are just 
beginning to receive replies from a letter sent out in accord 
ance with this resolution, and today $100.00 came in from a 
physician in Oklahoma. This is the first answer to this call.
The publishers of THE EVANGELIST were also requested at 
this council to give one number of THE EVANGELIST to a sym 
posium on Sectarian Medicine, showing what the basis of thera 
peutics would be in the College of Medical Evangelists, and also 
giving special attention to a discussion of different practices of 
medicine such as the regular school, Chiropractic, Homeopathy, 
Osteopathy, Eclectic, and others. We hope to receive contri 
butions from many of our physicians to this symposium. It is 
desired to make the number of general interest to each physi 
cian and our people at large. Many false ideas in regard to the 
practice of medicine prevail, and we should get all the light we 
can in regard to the methods the Lord wishes us to follow in the 
College of Medical Evangelists. We invite contributions to this 
important subject and number.
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On account of the present number of THE EVANGELIST being 
much larger than ordinary, and the following number on Sec 
tarian Medicine also being a large number, the expense of THE 
EVANGELIST will be considerably increased. We shall not, how 
ever, ask for any donations to this work, but we are sure our 
physicians will want these numbers, and many workers and the 
people at large will also desire to secure them. We therefore 
invite any who wish to subscribe to send in fifty cents for a 
year's subscription. Any who are interested in this mater may 
secure subscriptions for the paper among your friends. This 
would be greatly appreciated.
College of Medical Evangelists
[Upon the request of those assembled at the medical council, the Presi 
dent of the College gave the following report of the institution.]
HISTORY
In making the following statement I am acting on the sup 
position that the question as to the need of a medical college in 
the denomination, and as to whether there has been definite 
enough instruction to justify such a movement, is a thing of the 
past.
In accordance with the action of the General Conference Com 
mittee, the College of Medical Evangelists was chartered in 
December, 1909. Definite work has been done for a year or 
more looking to the chartering of the institution. A class of a 
dozen students was carrying studies leading to the completion 
of the first year of medical work.
In May of 1910 a meeting was called at Loma Linda for the 
purpose of definitely organizing the College and choosing a 
board of management. The Board as chosen consisted of 
twenty-one members, including the presidents of the General 
Conference, the Southern California Conference and the Pa 
cific, North Pacific, Northern, Central, Southwestern, and Lake 
Unions, together with the charter members of the old organiza 
tion, and others making the required number. In this way 
the College was changed from a local institution to a general 
one, having a constituency throughout the United States, with 
the except: on of a few of the eastern union conferences. It 
has later been the opinion of many that even these should be
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added to the Board members, so that the College would have 
a constituency covering the entire United States. We trust 
that in the near future this may be accomplished.
At this board meeting broad plans were laid for the College. 
It was realized that a large expenditure of means could not be 
authorized at once; but the Board looked forward to a period of 
five years, during which time it was expected the College 
would be provided with such buildings and facilities as were 
necessary for a full-fledged medical college. It was anticipated 
that the great expense incurred in conducting a medical college, 
for a time at least, would hardly be met by the tuition of stu 
dents in attendance. The Board naturally expected that the ap 
propriation authorized for the coming year would quite largely 
be consumed in meeting the deficit caused by the conduct of 
the school during the first year. We have, however, been hap 
pily disappointed in this as is shown by statements following.
ATTENDANCE
In planning for the future of the school we could hardly 
raise our hopes beyond an expected attendance of twenty in 
each year of the medical course. In considering plans for fu 
ture buildings, if we had gone forward at that time, we would 
have built far too small for what has developed even thus far. 
We were again much surprised when, upon opening the school 
the first of October last year, there were thirty young people 
enrolled in the first year class, making the enrollment for the 
year forty. We realize from the attendance thus far that in 
laying our plans for buildings we must provide for thirty to 
forty students in our laboratories and recitation rooms for each 
class.
FINANCIAL
The financial growth of the institution from the first has 
been remarkable. The following figures will give some idea of 
this:
TABLE 1, GROWTH RECEIPTS
1906 1907 1908 1909 1910 1911 
$21,844.91 $30,447.76 $39,786.9y $45,961.06 $65,522.66 $72,998.63
TABLE 2, TUITION
1906 1907 1908 1909 1910 1911 
135.75 1,085.50 2,851.02 4,114.41 4,224.97 7,670.45
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TABLE 3, Loss AND GAIN
1906 1907 1908 1909 1910 1911 
Loss ' Loss Gain Gain Gain Gain 
1,077.91 1,410.68 1,470.44 1,707.80 4,006.95 5,795.41
TABLE 4, DONATIONS
1906 1907 1908 1909 1910 1911
2,238.13 7,487.24 2,546.43 1,787.78 8,884.03 17,320.59
TABLE 5, PRESENT WORTH
1906 1907 1908 1909 1910 1911
1,160.22 7,236.78 11,262.65 14,759.23 27,650.21 61,892.34
TABLE 6, PAID TO STUDENTS CLASSIFIED, 1911
Church school students $2,817.55; students in the nurses' training class 
$13,979.15; special students, selective work, $2,706.61; medical students 
$2,728.07.
It is hoped by the Board that the prosperity of the Sanitarium 
will be sufficient to very largely meet the running expense of 
the medical school, but of course not the buildings. Our past 
history gives us much hope that this will be true in case we are 
able to provide for all the patients that come to the institution. 
During the past year the school has run behind on its expense 
over tuition to the amount of over $3,000.00. The Sanitarium 
and additional industries, however, have gone so much beyond 
this that it has made up this loss, written off $3,433.51 on de 
preciation, and still made a gain of $5,795.00. This does not 
take into consideration donations or annuities, but is simply on 
the running expense of the institution for the year, nor does it 
take into consideration any advance in real estate from the first 
cost of same. This, too, is after paying to the students for their 
maintenance while in the College according to the above table 
$22,231.00 of which $2,728.07 was paid to medical students 
proper.
STANDARD OF COLLEGE
Reference to our late calendar reveals the fact that our stan 
dard for preliminary education is the same as that provided by 
the American Medical Association, and the Association of 
American Medical Colleges, being identical with the require 
ments for entrance to the best medical colleges in the land. 
The curriculum comprises scientific work outlined by these same 
organizations and covers the same as required in the best col 
leges.
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Besides the medical course proper, we provide a medical 
evangelistic course of three years, calculated to prepare medi 
cal missionaries for the cities and foreign countries. These 
will have an education much beyond that offered in the nurses' 
course, but not equivalent to the regular medical course. Then 
too there is a special missionary course of one year intended for 
young ministers, Bible workers, canvassers, teachers, and 
others desiring a short course in the medical evangelistic work. 
A regular three years' course of training is offered in the train 
ing school for nurses. This is a very thorough course. There 
are in this an average of twenty students in each year. A
FLOOR PLANS OF THE NEW LABORATORY
cooks and bakers' course is also conducted, covering one year. 
A post graduate course for nurses who have completed a course 
in other recognized sanitariums is also offered, leading to a 
post graduate diploma from this institution.
The Board provided for a new laboratory to be built this year. 
Already this building is in the process of construction. It will 
be ready for the apparatus to be installed beginning with the 
middle of September, so that everything will be in readiness for 
school when it opens the latter part of the month. Sufficient 
of the best apparatus obtainable has been ordered and will be 
installed for the opening of the school.
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In addition to this the Board has authorized rhe constructor! 
of a dormitory for young men which will accommodate from 
one hundred to one hundred twenty students. This is a very 
necessary acquisition to the College and its success. Duringthe 
past year students have necessarily been roomed in quarters 
that have been used for patients. For this reason the institu 
tion has been unable to provide for all the patients who came. 
As high as twenty-five and thirty patients were turned away at 
one time. If we had been able to provide for these, our gain 
might have been considerable larger than is shown. It will 
readily be seen that if the institution is to be expected to provide 
largely for a deficit caused by the running expense of the Medical 
College, it must not be hampered in providing for all the guests 
who come to the institution. For this reason a men's dormitory 
is an absolute necessity. The Board authorized the construction 
of this building this summer, provided means could be secured 
for same.
The Laboratory and young men's Dormitory will occupy ground 
on which has been our barns. This makes it necessary to move 
these buildings to another part of the grounds. A location has 
been chosen across the railway from the Sanitarium, thus 
removing the barn sufficiently far from the institution. A 
strictly modern dairy is at present being constructed, and will 
be ready for the opening of the next school year.
We look forward to securing a modern hospital for the care 
of patients who can not pay such prices as are necessary in a 
sanitarium. This is also a requisite for conducting a medical 
school, as clinical material may be provided for instruction. 
We hope to begin such a building in the near future and com 
plete it as soon as sufficient means can be secured for it.
It may not be realized by all that in planning for a medical 
college we must observe certain requirements laid down for the 
regulation of medical colleges which makes it necessary for us 
to meet certain standards in buildings and equipment. By the 
time we have graduated our first class, which will be in 1914, 
we must have adequate laboratory facilities, a well organized 
hospital, and an administrative building which will accommodate 
our students. We believe, however, that the laboratory which 
we are at present constructing will provide sufficient room and 
facilities for our students for one or two years to come, but that
(Continued on p. 115)
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Surgery in our Institutions
DAVID PAOLSON, M. D.
This subject is one that has caused me a great deal of anxiety. 
Young men with little experience are launching into sugery, 
altogether too freely. They call attention to numbers of opera 
tions with little or no mortality or complications as evidence of 
their skill in operating and their right to do surgery. That in 
itself does not prove that some of these operations needed to 
have been done or that they ought to have performed any of 
them. They forget that there were perhaps as many patients 
in the same length of time in their state that recover as suc 
cessfully from automobile and railroad wrecks, yet this does not 
prove automobile disasters and railroad wrecks should be 
encouraged. The same good God thathelps this class of patients 
recover helps a good many people to recover from the hands of 
incompetent surgeons.
There is a tremendous difference between a fairly good oper 
ator and a competent surgeon. Many of our young doctors have 
not seen that difference. Fairly proricient skill in operating can 
be acquired in a few months. The diagnostic skill and discrim 
inating judgment that a great surgeon possesses requires years 
to acquire, unless God miraculously endows the individual other 
wise, just as He might give some one a gift of tongues. A 
young man may be a fairly clever operator yet not possess nec 
essary diagnostic skill to justify him in doing what he does. I 
assume that the majority of these operations are on women. 
These young men know practically nothing about gynecology as 
a surgeon should know it.
Most of our institutions are situated where they could secure 
competent surgical assistance from the outside until they have 
a physician who has had the necessary experience to justify 
plunging into important surgical work for themselves. If they 
were situated on a lonely island where they were the only phy 
sicians, then the case would be different.
I am bound to say this, however, that the amateur surgeons 
among us are not altogether to blame for the existing state of 
affairs. The Boards of our sanitariums, composed largely as 
they are of laymen, have come to believe that surgery is a very 
important feature of our sanitarium work, that is a conven 
ient method of making good financially, and that it helps to
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give prestige to the institution. Hence they have demanded 
that the heads of our institutions should be surgeons, and if 
they could not secure them they, have looked with approval upon 
the young medical men whom they have employed if they had 
nerve enough to forge ahead and do surgical work for which 
they were utterly incompetent, thinking that was the only 
way in which surgeons could be made.
Many of our brethren are today overlooking the important 
purpose in the establishment of our sanitariums: that is, to 
hold up God's healing principles, to demonstrate what physio 
logical measures can do in the hands of consecrated men and 
women, to bring their patients to Christ, and to fire the nurses 
with a missionary zeal that shall never depart from them. 
That, I say, is a job that you can't farm out to a worldly doc 
tor. It is entirely possible to farm out our surgical work to the 
mechanical skill of the worldly surgeon, with the understand 
ing that we are to have the responsibility for the entire after 
care of the patient. And it is as justifiable to ask a competent 
worldly surgeon to come in and do a work that we are not com 
petent to do as it is to employ an electrical expert to arrange 
our apparatus.
There is surgical work that needs to be done in our institu 
tions, but it is not the main business of the institutions; so any 
one must conclude who has made a careful study of the light 
God has given regarding the sanitarium movement. In some 
of our institutions the enthusiasm for surgery has become so 
pronounced that the nurses who are employed there have but a 
hazy conception of the fundamental principles that should un 
derlie the work. Many a young man just out of medical col 
lege has a surgical bee buzzing in his bonnet. If God puts that 
ambition in his heart, I would gladly cooperate to see that he 
had the proper opportunity. I would let him assist as far as it 
was possible the surgeons of reputation who should do the sur 
gical work in our institutions, but even then it would be years 
before I would trust to him alone a major operation; and I am 
sure I have taken a right position in this matter.
Now I will return to a question that I think some of our 
brethren naturally would raise; how are our young surgeons to 
get their experience if they are not to plunge ahead and mutil 
ate a lot of people while they are getting it? There is a more 
expensive way in money, but less expensive in human lives and
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human happiness. Sufficient time and means should be spent 
in assisting a competent surgeon to secure skill in diagnosis, 
dexterity in operating, and knowledge as to what to do in an 
emergency. When a man has made himself sufficiently profici 
ent that I would be willing to have him operate on my wife, 
then I would let him operate on other men's wives; but just as 
long as I know better men that I could get, if my wife had to 
have an operation, just so long other men would have to be ad 
vised by me to have the same surgeons operate on their wives 
in our institutions.
The question will naturally be asked, why I who am not a sur 
geon should raise this issue. I am convinced that the hour has 
fully come when some one must speak out in meeting on this 
question. Our few competent Seventh-day Adventist surgeons, 
except in one or two instances, have only raised feeble protests 
against this promiscuous surgery by incompetent men among us. 
Why they have kept thus strangely silent I know not unless it 
be that in some instances at least they actually acquired their 
skill and efficiency in this same outrageous manner. But if 
that is true, shall this medical crime continue and no one lift a 
voice in protest?
I have spent half of my life in medical work. I know some 
thing of the physical suffering, the mutilated and maimed 
lives, the nervous wrecks that are the result of incompetent 
surgery. Fortunately in most of these instances the sufferers 
themselves do not know the real secret of their trouble. I be 
lieve the hour has about arrived when our people and our lay 
men, especially our leading brethren, will have to come to rec 
ognize that we are pursuing an entirely wrong program in 
training our surgeons. The medical profession outside of us 
is insisting that those who pose as surgeons shall have spent 
the necessary time and expense to make themselves efficient. 
Shall our institutions accept a lower standard? Shall we reform 
ourselves, or permit God to use these outside medical men to 
reform us? They will certainly do it in time if the present 
program is allowed to continue.
I have seen this evil growing among us, and instead of its be 
ing recognized as a crime, many of our good brethren have 
looked on with approval that they had a man in their institu 
tion who was sufficiently aggressive so that he was making a 
reputation for himself as a surgeon. And neither my voice,
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pen, nor influence have been used against it in a decided man 
ner. I have felt as though it was a burden that our surgeons 
should shoulder, but I have come to the conclusion that I have 
a God-given responsibility in this direction that I will no longer 
ignore. And from now on I shall cooperate energetically with 
the handful of medical men and surgeons among us who are 
protesting against this evil in our midst.
Discussion
DR. G. K. ABBOTT. There are a good many sides to this question. I 
think there is one particular thing that ought to be required of every man 
who does surgery, and that is that he spend from three to five years in the 
practice of medicine before he goes into the independent practice of sur 
gery. I believe the degree of surgery ought to come later than the degree 
of medicine. It is coming some day and it may cut heavily against our 
work unless we reach it before others do. I am glad to see the standard 
set that we shall be better than the others before we have to be better.
DR. W. S. SADLER. The question was raised to me by a young practi 
tioner, "Look at my cases how they all get well." Though the patient gets 
well it does not mean that wise surgery was used. Half of the operations 
performed do not need to be done if a wise sanitarium physician knew how 
to treat the cases. I believe the surgeon of the future is one that can cure 
patients without an operation.
DR. J. M. BOND. I believe the principles advocated are right. I am 
not a surgeon. I have practiced medicine for a long time, but I have been 
observing surgery and the effects of it in our institutions and in the world. 
I have observed that many neuresthenics have been made because of the 
unwonted surgery. Surgery has been performed upon thousands of pa 
tients that did not require it. Many operations are performed for the fee. 
I believe we should be very careful and that our young physicians should be 
careful and go conscientiously about the matter. There is more in diagno 
sis than in operation.
DR. W. S. SADLER. In the last year or two I have been struck with the 
idea of what a surgeon in our midst ought to be and I think Seventh-day 
Adventists should be the head and not the tail. The standard which we require 
of our young men, I believe, should be what the medical schools require of its 
surgeons.
One point Doctor Paulson has put very clear. A young man thinks in a 
few years he can become a surgeon. They have not the knowledge, wisdom, 
and skill to know what to do. It requires from five to ten years work to 
make what I would regard a competent surgeon.
DR. B. N. MACLAFFERTY. While I am young and have done something 
in the line of surgery, I can see these remarks have hit me pretty heavy. 
There was no surgeon in the town where I located whom I could conscien 
tiously ask to help me. We were too far away from a surgeon to get him 
when we needed him. So the question arose what to do with these surgi-
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cal cases that came. I had to settle the question for myself immediately. 
I took the matter co the Lord in prayer, and after careful consideration 
decided to take care of these cases. The first was a case of extra uterine 
pregnancy. There was no time to consider it, and with a reasonable know 
ledge of the technique acquired I did the work. Of course you understand 
that preliminary to doing this work I did some work on my knees. The re 
sult was a wonderful recovery. That was the first ca^e I had and at the 
end of approximately four years I have done three hundred fifty to four 
hundred operations with one death.
Now this question presents itself to me, I heartily agree with Doctor 
Paulson in the trend of his remarks. We should not rush into these things 
unprepared, and the preparation requires not less than what Doctor Sadler 
has told you. Is there any reason why a young surgeon should not be 
guided by the Lord and helped in his technique in such cases as this as well 
as the case Doctor Paulson brought to view. If you have a hard case, is it 
any harder for the Lord to help on a surgical case when crowded into a 
corner? I do not want you to think I am blowing my own horn, but simply 
to illustrate what the Lord will do if you give Him a chance.
DR. H. J. HOARE. I am young. You also know I am youngis the prac 
tice of medicine and surgery. However, I am ambitious, and I am more 
ambitious with the increasing years, and when I see a need I try to press 
into it with all the strength of my being.
I have been privileged to stand by the side of one of the best surgeons 
and assist in more operations than others often see in four or five years. I 
arise to second with all possible emphasis what Doctor MacLafferty has said. 
A man is a putty man that does not get criticism. I expect to get some more. 
I get much in medical practice. I have seen experienced men make very 
sad mistakes in diagnosis. When a man is confident in his soul that the 
Lord is with him, and the angel of the Lord is by him, I believe that man 
can do good work and that wisdom in diagnosis will be given. A man may 
not have had months of experience, but men of the world are everlastingly 
making mistakes.
I believe the guiding principle that should be recognized in every young 
man's life is the fear of consequences. It has kept me from many a pitfall 
into which young men of my age have fallen. Admitting that a man must 
have experience, and the more experience th.3 better, yet experience alone 
does not qualify a man to do successful work. The Lord Jesus did not train 
the twelve disciples for years before he set them to work.
There should be before every young man a fear of consequences and a 
hesitancy to rush in. He should have a complete consecration to God and 1 
believe God will help him. I do not wish to dissent from the value of exper 
ience, but I believe the Lord's Spirit will give a man that which will qualify 
him to do as much good as men who do not acknowledge God.
DR. DAVID PAULSON. We are not to expect the Lord in a moment of 
time to substitute for years of hard work and preparation. God has never 
given authority that. His Spirit is to work miraculously for the lack of 
preparation.
W. C. WHITE. I am interested in this question of the relation of faith 
and works. The question is as old as the Bible and will perplex us to the
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end. The more we combine the two the more we recognize that the two 
are necessary, and that they blend and do not interfere with one another. 
Doctor MacLafferty stated the question, I think. I do not think we are 
brought to choose between the two courses suggested, because it is our 
duty to study and get all the mental and physical equipment that is possible, 
and then, after that, in whatever position we stand in ministry to the sick, 
we will be brought into positions where we do not know what to do. Hav 
ing done our best, it is our privilege to ask God for special help and to re 
ceive it, and He always meets us where we are.
The greatest errors that have been made in Christian experience and in 
many other lines is this: a person with a limited equipment of knowledge 
comes to a place of difficulty. Something has to be done. Here is an 
emergency and in that emergency God meets him and helps him. Then as 
self-esteem and presumption comes in he goes forth into the world neglect 
ing possibly to develop experience and to get more knowledge, but depends 
upon God to meet him and help him. That is where fanaticism comes into 
our religious experience. That experience is met in every phase of our 
work. God wants us to trust Him and study the principles underlying the 
special instruction. When there is something to be done and there is no 
one to do it better, then God comes in and helps us. Then we should re 
joice in His power and not neglect the study and preparation that is within 
our reach.
ELD. J. A. BURDEN. I have no quesiion but that the Lord leads His 
people under emergency, but that Hoes not excuse us from getting the 
training. We have not a year to spend in waiting either. This thing is 
closing up more rapidly than we are prepared for it. This denomination 
ought to select God-fearing men who can get the best; and when our men 
want to get the preparation, I am willing to beg for money, if only they 
will use what they get to help others in getting the preparation they need.
DR. G. K. ABBOTT. I am glad to see this institution for one is beginning 
to loosen the purse strings and send our youmj men out to get the prepara 
tion needed. I know some other institutions are doing it also.
DR. W. A. RUBLE. Three points have been emphasized in this discussion: 
First, The desirability of physicians giving sufficient time to the practke 
of medicine to become good diagnosticians before entering surgery. Second, 
The need of sufficient experience with a skilled surgeon to master technique 
and secure experience in emergency. Third, Sanitraium boards lay too great 
stress on surgery as a desirable feature of sanitarium work, thus tempting 
young and inexperienced men to attempt too much. Under this three-fold 
requisition the young physician upon emerging from the medical college 
finds himself in dire perplexity. He has spent all he has and often much 
more in securing his education only to find his preparation is incomplete 
according to the lately revised standard of some who have passed through 
the same experiences that are confronting him but who have forgotten 
much of their perplexities.
While I would not encourage fool-hardiness or daring in surgery, my sym 
pathy is with the young man wno ha^ done his best in securing his prepara 
tion, then in the fear of God and trusting in Him, avails himself of every 
assistance he can get from others of greater experience and does with his
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mi 'ht the work that comes to his hand. Ttie burden has been upon my 
heart ever since I nave been connected with the medical department of our 
denomination to see our young physicians given the opportunity both in our 
sanitariums and with great physicians and surgeons, and in post graduate 
and special courses to get the best preparation possible for this line of 
work. We should be abreast of the rapid advancement that is being made 
in scientific medicine. This, however, costs money, but our people and 
institutions must furnish it for worthy, consecrated young people. The 
blame for forging ahead, if there be blame in it, does not belong alone to 
the young physician, but lies in the fact as well that we have not lent the 
helping hand in this line of preparation for this special service of God that 
we have in other lines. When the way is open for our young physicians to 
secure the training they recognize is needed, there will be little room for 
complaint that they do not avail themselves of it.
(Continued from P. 108)
at the end of that time an administrative building will be 
necessary.
PROSPECTS
The prospects of the Medical School the coming year is bright. 
Correspondence with students indicates that we shall have a 
good sized class beginning their work this fall, both as medical 
students and nurses. With our new laboratory and apparatus 
for same we shall be as well equipped for our class work next 
year as any one could wish. We feel sure we can offer to our 
young people as good facilities for securing a medical education 
as is given anywhere. In addition they get during their course 
full instruction in the Bible, hydrotherapy, and the principles 
which underlie our medical missionary work which is of the 
utmost importance.
Time has demonstrated that our young people who graduate 
in other schools are not qualified for the work of our institutions, 
and that it is almost impossible for them to get away from prin 
ciples underlying drug medication sufficiently to be used to 
advantage in our sanitariums. Consequently, the necessity of 
securing such an education as will fit them for practical medi 
cal missionary work in the third angel's message is apparent.
I shall pass through this life but once: Any good thing 
therefore that 1 can do, or any kindness that I can show 
to any fellow-being, let me do it now; let me not defer it 
or neglect it, for I shall not pass this way again.
 Mrs. A. B. Hegeman.
'116 THE MEDICAL EVANGELIST
The Preacher-Doctor's Work
B. E. FULLMBR, M. D.
The question of the union of the various branches of the 
Lord's work may be considered to have been worn threadbare, 
so often has it been presented. Especially is this true of the 
medical and the evangelical and their relationship to each other. 
Many attempts have been made to secure a firm union here, 
and have scored about an equal number of failures; and it has 
seemed at times that such a union was impossible.
That the preaching1 of the gospel and the healing of the sick 
are, in the design of God, associated, is manifested in the ex 
ample of the Master, His commission to His disciples, and the 
history of their mission and work under the heaven-born 
charge. Then why our failure to secure union?
While many other factors may, and doubtless do, enter in, 
one seems to me to stand in the lead. That is the attempt to 
unite in one common work two men, or two sets of men, who 
by training and practice are educated away from and not to 
ward each other.
Although a fair proportion of our ministry is of college origin, 
having given the requisite years to the prescribed course, the 
major portion are developed from the ranks. In obscure 
churches or companies, the dearth of help has laid necessity 
upon them; the need of the church was their opportunity, the 
latent talent became potential, and they became- some of 
them our most loved and valued ministers.
But whether from the shop or school, the church or the class 
room, self-made or college-trained, they have one object. 
Theirs to preach the gospel of the cross of Christ; by chart and 
diagram to teach the prophecies; theirs to labor in word and 
doctrine; patiently to teach the sin-clouded or creed-clouded 
mind, or to enter the public arena in combat with the gain- 
sayers; to visit the sick in a spiritual capacity only, and, bear 
me witness, brother, all, too often too, in heart, bemoan their 
own helplessness in the face of suffering. Why, brother, do 
you feel thus? Because your training for a full ministry is in 
complete!
Look at the other education. The most of our doctors go 
from other schools to enter the medical college, young men 
and women bent on securing their degrees. Four years of con-
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stant study along1 tines far-reaching- and fascinating ever-wid 
ening avenues of research like the waves from a stone cast into 
the mighty deep. And when through, what is their field of 
work?
Theirs to go to the great throng whose bodies are racked with 
pain or wasted with fever; to see, if they are skillful, their 
work growing1 until all time is taken in their ministration, and 
naught else may enter; to combat disease till the grim reaper 
is lifting his sword for the finishing stroke, and before him, 
bear witness, doctor, to feel their own helplessness to calm the 
troubled soul so soon to sleep. Why helpless, doctor? Because, 
all too often, in the hurry and strain of your training, you have 
drifted far from your supply of words that could comfort that 
soul.
Now unite these two in a common labor this minister and 
this doctor! How can they unite ? What have they in common ? 
What does this minister know of symptoms and pathology, of 
bacteriology and opsonins, of therapeutics and prognosis? the 
very world where his brother lives and moves and has his being?
And how is such a doctor to appreciate his companions deep 
conc'Tn about "the ministration of death, written and graven on 
stones," or the best way to present the Sabbath question; how 
to meet the ravages of spiritism, or to refute the lurid blas 
phemy of hell fire?
Each in a realm of his own, with his own training1, each in a 
different line, and to try to yoke them together as workers is 
to handicap both.
There is a better, a truer way of union a union for life in 
that it is a union of all this in the one individual. Of this we 
have the example of the Master Himself, who in the days of his 
lifetime with men, blended the two in his own. blessed ministry. 
We have His command to His disciples as He sent them "to 
preach the kingdom of God and to heal the sick." The great 
est workers of the early church -Philip, Peter, and Paul were 
brilliant examples of this double ministry; while the greatest 
writer of New Testament history was Luke, the beloved physi 
cian.
In view of the above precedent, precept, and history, from 
the Book of books, who will say that the individual double min 
istry is not God's ideal? Who will say that this is not the true 
union of the medical and evangelical? The time has come, and
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is fully ripe for another class of workers, which, each in him 
self, shall combine the blessed features of the other two, and 
serve as a bond of union between those who by training are so 
unlike. For a class who can enter into the feelings of each of 
the others, and clearly distinguish some of the things that have 
forced the body and the right arm of the message so ruthlessly 
apart, where differences and dissentions between the two has 
sadly marred the work of each, the new worker can enter and 
do the work that neither of the others alone, or any combina 
tion of the two can do efficiently, true medical missionary 
work.
Twenty years ago our meetings rang with words that have 
now almost dwindled to an echo: "The minister with a medi 
cal education is qualified to do ten-fold more than the minister 
alone." At my first camp-meeting these words made a lasting 
impression on my mind, and I have lived to prove to my own 
satisfaction their truthfulness, and the blessedness of this 
double ministry.
Why should any minister, for whom it is possible, rest satis 
fied to walk lame in his ministry, and not to rather equip him 
self with an intelligent idea of physical need and care? And 
why should any doctor who loves the message allow the claims 
of medical lare to impose one obstacle in the way of developing 
the talent of tongue and heart that each has to a degree, along 
the lines of the world's greater than physical need,  its soul 
agony and cry after the living God?
Here is afield almost unoccupied where the new worker may 
display their powers to the utmost. No chance here to shine 
as great surgeons, and be heralded abroad for your deftness 
with the knife! Not the proper place to become known as an 
orator, and tosway thousands with the logicof your language! 
an exaltation that all too often lifts its possessor helplessly 
above the very ones who hear him! No chance for official pos 
ition and dignity here; -to devise and elaborate plans for others 
to follow!
None of these, but only a place where you can spend and be 
spent for the sake of others a sacrifice on the alter of the 
world's need, to mingle intimately in the households in the 
most sacred relationship, to quiet the mother in travail as you 
list for the natal cry; to soothe the pain of the sufferer, or cool 
his fever-stricken body; to receive the inmost confidence of the 
secret sufferer, or the heart story of the sin-stricken soul as it 
turns to you for counsel and help; to preach to the sinners, and 
pray with and bnptize the penitent; to marry the love-lorn; to 
sppak peace to the dying, or bury the dead. All these are the 
works of the minister-doctor, the two-in-one, and who shall 
say which is the most blessed?
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And to do all this in the name, and for the sake, of Him who 
set the blessed example; the whiles standing as a public herald 
of His return, Whose coming- alone can give relief to the world's 
woes.
And the motive? Money? Never! For this is a time and place to give and not to receive, and the heart is hard indeed 
that would make merchandise of misery. Even as the One Who led the way was "touched with the feeling of our infirmities," 
so may His followers be touched with the infirmities of others, 
and all that is good in them be developed as they minister in His name.
The Christian Physician and Medical 
Missionary Worker
CARLOS FATTEBERT
I make this distinction because I realize from personal ex perience how much the former fails to do the work of the latter. The duty of every Christian is to use every opportunity to bring some one to Christ. These opportunities are much more frequent in the experience of the physician than in that of any 
other layman. But when working independently of any exter 
nal means of support, he is handicapped by the necessity of earn ing'-sufficient money for living expenses, the purchase of books 
and instruments, and to pay for occasional periods of study to keep abreast of his profession. Attempts at evangelization of his patients often offends some and leads to loss of practice. This loss is still greater in a fanatically Catholic country where the priesthood is ever on the eleit to frustrate any attempt to cur 
tail their power, or diminish the ignorance which permits them 
to hold sway over their parishoners. He is expected to do the 
material work of Christ without making mention of Him.
But the medical missionary in his fullest capacity, is both a physician and a missionary, with all the privileges of each and 
with the opportunities of each enhanced by his relation to the 
other. As a physician he is called where a minister would not be admitted, and as a minister he can go where the ethics of his profession do not permit him to introduce himself unasked. In any place, which ever subject he introduces is recognized as being his business, and no one can legitimately take offence.Then in the matter of support, as he is backed by his denom ination, and there is no hope of running him out by boycott, much 
of the priestly opposition is weakened, and the objections to his 
spiritual ministrations only serve to arouse greater interest in his teachings.
Speaking for Mexico, at the present we have no medical mis 
sion. The Doctor Swayze opened one in 1896 in Guadalajara.
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They had the assistance of two foreign nurses, two native assist 
ants in training, and a young native licentiate who did Bible 
work among those who were waiting for treatment, while the 
doctors and nurses were treating the others, and talking to 
them as well as their knowledge of the language would permit. 
This mission continued for some years, doing good work and 
becoming known through quite an extensive territory.
Of medical missions of other denominations with which I am 
acquainted, one is conducted by Dr. Levi Salmons, a Method 
ist of Guanajuato, and one by Dr. Katherine Dale of Rio Verde, 
a small town near here. Doctor Salmons uses hydro therapy 
and other rational methods in nearly all his work. Both of 
these missions, located in exceedingly fanatical districts, have 
been able to carry the gospel where it had been proven impos 
sible to do otherwise. They now have schools and other 
branches of work located near them.
As regards location, I am convinced that, unless conducted 
by men of special ability, the same amount of money invested 
in several small towns, will do more good, than if all were 
placed in one large city. A physician with from $3,000 00 to 
$5,000.00 investment, assisted by a nurse who can do Bible 
work, a couple of natives in training and a canvasser, can work 
a large district thoroughly. In a suitable locality agricultural 
work might profitably be added.
There are in the Republic five universities giving courses in 
medicine. They model after the French, and their graduates 
get quite a practical training. Some go to Europe for further 
study. When I came to the country fourteen years ago nearly 
all physicians practiced with pencil and prescription pad, but 
now a great many have their offices well fitted up with appara 
tus that they know how to use. The lack of protection against 
unqualified practioners prevents their going in sufficient num 
bers into the small towns, and causes an overcrowding of the 
cities.
A great difficulty with medical work among all classes is the fickle char 
acter of the people. In the course of one sickness, often in a single day, 
three or four will have been called in separately, and the patient taken hy 
train to another town. Many have an idea that there are several remedies 
for each disease, and will ask the physician to please consider their poverty 
and apply the best remedy first. Native physicians are much inclined to 
criticise each other before patients, and thus diminish confidence in the 
profession. However, this conduct seems to be improving of late.
I have tried to show that the idea of self-supporting missionary work is 
not generally a practical one. Should a Christain physician succeed in pay 
ing his way while doing a full quota of evangelical work, he would doubt 
less possess such a degree of excellence that the mission board could not 
afford to do without him. On the other hand, the mission with something 
of the staff that I have mentioned can often bring itself to a basis of self- 
support.
I would not discourage any Christian from using his profession to the 
greatest degree possible for the furtherance of the gospel, but I do urge the 
establishment of small missions all over the Spanish-American field, and I 
believe that the Lord will use them for the evangelization of these Catho 
lic countries.
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act as a medium of exchange between our mis 
sionaries.
5. Last, but not least, you can thus help the 
medical evangelistic movement.
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